We report a rare case of an idiopathic pseudoaneurysm causing intraventricular hemorrhage (IVH). A 28-year-old man presented with sudden onset of severe headache. He underwent external ventricular drainage for an isolated IVH in the right lateral ventricle. Digital subtraction angiography (DSA) revealed that the aneurysm (7.5×4.5 mm) arose from the distal part of the medial lenticulostriate artery. Following removal of the external ventricular drainage catheter, the aneurysm decreased in size (4.0×2.3 mm). However, follow-up DSA revealed a slightly enlarged aneurysm (4.2×3.2 mm) with morphologic change. The aneurysm was clipped via the interhemispheric transcallosal approach, but postoperative DSA revealed a residual aneurysm sac beside the clips. Given the risk of rebleeding, a second operation was planned for complete resection of the aneurysm. After revised craniotomy and careful dissection of the caudate nucleus, the aneurysm sac was completely resected. Histopathological examination revealed that the aneurysm was a pseudoaneurysm. The patient recovered without any neurological sequel and was discharged.
INTRODUCTION
To the best of our knowledge, this is the first reported case of an idiopathic lenticulostriate artery (LSA) pseudoaneurysm protruding into the right lateral ventricle and causing an IVH that was successfully treated with microsurgical resection. 3A ). To prevent injury to the caudate nucleus, we decided to clip the neck of the aneurysmal sac rather than undertake a complete resection. This was particularly important since the patient did not present any neurological deficits prior to surgery. A protruding pulsating sac partially enveloped by a hematoma was observed, and 2 aneurysm clips were successfully applied to the most proximal part of the sac (Fig. 3B ).
The patient recovered well.
DSA performed 4 days later revealed a considerable residual aneurysm sac beside the clips (Fig. 2B ).
Given the risk of rebleeding, a second operation was planned for complete resection of the aneurysm. After revised craniotomy and careful dissection of the caudate nucleus, the aneurysm sac and clips were completely removed (Fig. 3C) . DSA after revised craniot-omy showed no evidence of aneurysm (Fig. 2C) .
Short-and long-term memory tests were performed, and memory impairment was not observed. Fortunately, the patient recovered without any neurological sequelae.
Histopathological examination was conducted on the resected aneurysm. Hematoxylin-eosin staining revealed partially organized thrombi surrounded by a collagen wall. Examination of the vascular wall structure by elastin staining failed to show an elastin layer around the hematoma. The aneurysm was subsequently diagnosed as a pseudoaneurysm (Fig. 4) .
Since there was no evidence or history of recent head trauma, this case was regarded as idiopathic LSA pseudoaneurysm causing IVH.
DISCUSSION
In our patient, enhanced CT angiography revealed an enhanced nodular lesion without evidence of vascular connections. Additional magnetic resonance imaging (MRI) showed peripheral T1-weighted hyperintensity, with a laminated pattern of mixed T1 signal and T2 hypointensity related to blood flow. These findings are similar to a previous neuroimaging study of a sphenoid sinus internal carotid artery pseudoaneurysm. 8) However, in our case, the extent and origin of the aneurysm could not be identified with MRI. Instead, the most useful information for diagnosis and treatment was obtained by DSA. Initial DSA revealed the aneurysm (7.5×4.5 mm) arose from the distal part of the medial LSA.
The treatment goal for IVAs is to prevent rebleeding.
A literature review showed that 14 out of 15 patients presenting with idiopathic IVAs underwent surgical or endovascular treatment, and their prognoses were relatively better than the patient who received conservative treatment: this patient died due to rebleeding.
5)
Moreover, in cases of IVA associated with MMD, 2 patients died during conservative management. 
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